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Editorial
A breastfeeding strategy for Northern Ireland
The word "breastfeeding" is not listed in the
indexofthe UlsterMedicalJournal. Themajority
of the province's medical students and post-
graduate trainees in obstetrics, paediatrics and
generalpracticereceivenotraininginthepractical
management ofbreastfeeding.' These omissions
both reflect and contribute to public attitudes to
breastfeeding in Northern Ireland.
Only 45% of infants born in Northern Ireland
receive any breast milk and within eight weeks
half of these will be fully artificially fed;2 we
share with the Republic of Ireland the lowest
breastfeeding rate in the world.' The recently
published Breastfeeding Strategy for Northern
IrelandfromtheDepartmentofHealthandSocial
Services analyses this situation and offers many
practical recommendations.
Artificial infant feeding causes substantial
morbidity, some mortality and increased health
care costs, even in affluent countries.3 Infants
who receive little orno breast milk are subject to
more infections, including gastro-enteritis,
respiratory and urinary infections, and acute,
recurrent and chronic otitis media,3 and in later
childhood are more likely to be overweight,4
atopic5 and diabetic.3 Preterm infants and those
born small for gestational age (SGA) benefit
from breast milkin theprevention ofnecrotising
enterocolitis;3 SGA infants show bettercatch-up
growth (including growth of the head
circumference)iffedbreastmilk.6Standardinfant
formula does not support brain development as
well as breast milk, in both preterm and term
infants; preterm formulas now include
compensatory amounts of long-chain
polyunsaturated fatty acids, but the problem
remains in other formulas.3
Mothers who breastfeed experience both short -
andlong-termhealthbenefits,3includingefficient
weight loss following delivery and some
protectionagainstovarianandendometrialcancer.
The lactational amenorrhoea method of
contraception is as effective as barrier methods.
Epidemiological evidence suggests that bottle-
feeders are more likely than breast-feeders to
sustain osteoporotic hip fractures in old age.
The benefits of breastfeeding for mother and
infantaredose-related; manyonlyfollow several
months of exclusive breastfeeding.3 For this
reason, the DHSS recommends exclusive
breastfeeding for four to six months, with
continuedbreastfeedingthroughoutthefirstyear.3
In Northern Ireland, only 5% of infants are still
receiving breast milk at the age ofnine months.2
Why has Northern Ireland such exceptionally
poor levels of breastbeeding? Mothers say they
initially choose artificial feeding because they
would like other people to help with feeding,
becausetheydislike the ideaofbreastfeeding, or
because ofprevious infant feeding experiences;
the commonest reasons given for early
abandonment of breastfeeding are breast pain
and perceived insufficient milk supply.2 These
explanations reflect social norms, women's
expectations and knowledge of infant feeding
and the skills of health professionals in
overcoming problems. It is sad to note that 89%
of UK mothers who stopped within six weeks
reportedthatthey wouldhave likedtobreastfeed
for longer.2
The part played by women's working lives in
breastfeedingdecisionsiscomplex. In 1995,only
6% ofUKmothers gave employment as areason
for planning to bottle feed, while return to work
is not a common cause for abandoning
breastfeeding until three to four months after
delivery.2
A striking insight into Northern Irish women's
experience ofbreastfeeding comes from arecent
studycarriedoutbytheHealthPromotionAgency
of Northern Ireland, which found that 70% of
breastfeedingmothershadneverbreastfedoutside
their own homes (HPANI, unpublished). This
highlights the predicament of the breastfeeding
mother - an isolated figure in a bottlefeeding
culture.
The DHSS's Breastfeeding Strategy defines its
goals and identifies the agents to be held
responsible for achieving them. The first three
objectives are in the fields of health service
planning and management: (a) co-ordinating
promotionalactivities, (b)commissioningsupport
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services and (c) collecting statistics in a
standardized format to allow comparisons and
calculation of trends over time. Research into
poorly understood areas, such as effective
approaches for low uptake districts and social
groups, is recommended.
The Strategy calls for improved and continuing
training in lactation management for health
professionals, and outlines what is being done
already. The nursing professions have already
achieved a great deal. Medical undergraduate
and postgraduate training in this area, however,
remains minimal (a matter of incredulity for
nursing colleagues and also for parents of
breastfed children). If we are to lead the health
service, andindeedthepublic, inevidence-based
practice, we must repair this omission.
The specific benefits ofbreast milk for the most
vulnerable infants are recognized. The Strategy
recommendsmoresupportforbreastmilkfeeding
fortheseinfants, including improvedtrainingfor
health professionals working in this specialized
area, better information for parents, and the
development of milk banking. The opening of
Ireland's first human milk bank this summer
within Sperrin Lakeland Trust is a significant
advance, andwill send apowerfulmessage tothe
general public about the importance of breast
milk.
The Strategy offers some ideas on improving
public awareness,rangingfromtheproductionof
appropriate promotional materials to developing
breastfeeding education within schools.
Community supportforbreastfeedingoutsidethe
home is to be encouraged. A scheme for
identifying breastfeeding- friendly shops,
restaurants and other public places is already
underconsideration, withthedualaimsofraising
general awareness and assisting individual
mothers.
Infant milk companies market their products
vigorously in Northern Ireland, often violating
the International Code of Marketing of Breast
Milk Substitutes (for example, by marketing
follow-onmilks,feeding-bottlesandteatsdirectly
to the public). These practices make artificial
feeding appearnormalandcomfortingly familiar
toparents. TheStrategyrecommendsthatartificial
milkpromotionshouldnolongertakeplacewithin
thehealthcaresystem, andthatBoards andTrusts
should ensure that their practices comply with
the International Code. Again, doctors will need
© The Ulster Medical Society, 2000.
to informthemselves andprepare toreview what
has been taken for granted: milk company
promotional gifts, for example, are no longer
acceptable on health service premises.
The Strategy names some areas where, in the
longer term, legislative change is needed. It
mentionstheanomalyofmilktokens, which send
a message of support for artificial feeding to
those socio-economic groups with the lowest
levels of breastfeeding. Flexible working
arrangements for breastfeeding mothers are
discussed, but the Strategy falls short of
recommending what many mothers would like
and certain researchers have already
recommended:7extendedmaternityleavetoallow
prolonged breastfeeding.
Thechallengeshavebeenidentified. TheDHSS's
Breastfeeding Strategyfor Northern Ireland, if
implemented, willgoalongwaytowardsmeeting
them.
Carol M A Campbell, MRCGP, Clinical
Medical Officer.
Foyle H & SS Trust
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